To describe statewide emergency medical service (EMS) protocols relating to identification, management, and reporting of elder abuse in the prehospital setting. DESIGN: Cross-sectional analysis. SETTING: Statewide EMS protocols in the United States. PARTICIPANTS: Publicly available statewide EMS protocols identified from published literature, http://EMSprotocols.org, and each state's public health website. MEASUREMENTS: Protocols were reviewed to determine whether elder abuse was mentioned, elder abuse was defined, potential indicators of elder abuse were listed, management of older adults experiencing abuse was described, and instructions regarding reporting were provided. EMS protocols for child abuse were reviewed in the same manner for the purpose of comparison. RESULTS: Of the 35 publicly available statewide EMS protocols, only 14 (40.0%) mention elder abuse. Of protocols that mention elder abuse, 6 (42.9%) define elder abuse, 10 (71.4%) describe indicators of elder abuse, 8 (57.1%) provide instruction regarding management, and 12 (85.7%) provide instruction regarding reporting. Almost twice as many states met each of these metrics for child abuse. CONCLUSION: Statewide EMS protocols for elder abuse vary in regard to identification, management, and reporting, with the majority of states having no content on this subject. Expansion and standardization of protocols may increase the identification of elder abuse. J Am Geriatr Soc 66:962-968, 2018.
T
he Centers for Disease Control and Prevention defines elder abuse as "an intentional act, or failure to act, by a caregiver or another person in a relationship involving an expectation of trust that causes or creates a risk of harm to an older adult." 1 Types of elder abuse include neglect and physical, sexual, emotional or psychological, and financial exploitation. [2] [3] [4] [5] [6] Approximately 10% of older adults in the United States experience elder abuse. 5, 6 In addition to the obvious problems of suffering and injustice, elder abuse also frequently results in physical injury, financial loss, and greater use of healthcare resources. 3, [7] [8] [9] [10] [11] [12] Moreover, individuals who experience elder abuse have a shorter life expectancy. 13, 14 Although elder abuse has received increasing attention over the past 2 decades from patient advocacy groups, [15] [16] [17] government agencies, 18, 19 and public 20 and private 21 funders, challenges with recognition and meaningful interventions remain prevalent; medical providers, county-level service agents, and others positioned to provide protection do not identify or report most cases of elder abuse. 3, 22, 23 Some cases are missed even when older adults present for medical care with physical findings suggestive of elder abuse. 24 Physical findings that may suggest elder abuse include dirty clothing, poor hygiene, malnutrition, bruising, burns, pressure ulcers, unexplained fractures, depression, anxiety, and impaired function, 4, 25 but many of these physical findings can occur in older adults for reasons other than elder abuse, making it difficult to determine etiology based on physical examination. In part as a result of the challenges of interpreting these findings without information about the individual's living condition and availability of help at home, fewer than 5% of cases are reported to authorities. 3, 22, 23 In contrast, approximately half of child abuse cases are reported. 26 Emergency medical service (EMS) providers are uniquely positioned to uncover cases of elder abuse for several reasons. First, older adults experiencing abuse are twice as likely as other older adults to visit the emergency department (ED), 27 and the ambulance is the mode of arrival for approximately 38% of all ED visits in this population. 28 (Although the exact number of unique older adults that EMS providers care for each year in the United States is not known, extrapolation from state-based data suggests that the number is more than 4 million. 29 ) Second, for most responses, EMS providers enter the individuals' residence, giving them the opportunity to directly observe the living situations of the individual, including hygiene, safety, mobility supports, access to food, quality of heating and cooling, clutter, expired medications, and other environmental hazards. 30 Third, EMS providers can observe caregivers' behaviors and interactions with older adults. Because EMS responses are almost always unplanned, the EMS response does not give caregivers a chance to tidy up the person and home or, if intoxicated, sober up. Fourth, EMS providers often make frequent visits to long-term care environments and may be able to identify patterns of inappropriate care. 31 Finally, EMS providers are often the only healthcare providers to evaluate older adults who refuse transport, which is up to 10% of some populations of older adults. 32 This encounter provides a unique opportunity for EMS to address social concerns, such as elder abuse, that may otherwise be overlooked. 33 The American Geriatrics Society, John A. Hartford Foundation, Society for Academic Emergency Medicine, and American College of Emergency Physicians have recognized the role of prehospital providers in improving the health of older adults as a clinical and research priority. [34] [35] [36] Several studies have evaluated EMS providers' attitudes toward elder abuse and established that, although prehospital providers believe that elder abuse is prevalent and important, a lack of EMS protocols and training specific to elder abuse limit their potential to identify this problem and take appropriate action. [37] [38] [39] EMS protocols, which state or regional EMS medical directors establish, define the operating procedures that EMS providers to follow. Although EMS providers can provide care outside of the protocols and have the ability to contact a medical director for guidance or oversight, for the most part, protocols and the training that accompanies these protocols constrain EMS care. Thus, EMS providers report that lack of protocols creates a challenge for them in identifying and reporting cases of elder abuse. 39 Recognizing the important role of protocols in EMS care, we sought to describe current practices regarding elder abuse by reviewing publicly available statewide EMS protocols. Because there are important similarities between elder and child abuse that make their comparison compelling and relevant, protocols were also reviewed for child abuse to compare the presence and level of detail of elder abuse and child abuse protocols.
METHODS
We examined publicly available statewide EMS protocols and other accompanying documents (system protocols, procedures, guidelines). The National EMS Model Guidelines and EMS protocols in permanently populated U.S. territories were also searched. The search was limited to documents specifically intended for and available to EMS providers. Policy statements and advisories were not included because these documents do not directly inform EMS care. Searches and data abstraction were conducted in September and October 2017. States were considered to have a statewide protocol if they had a model or mandatory state EMS protocol for basic life support (BLS) or advanced life support (ALS) providers. 40 If the BLS and ALS protocols differed, the version that provided more information on elder abuse was used. Consistent with the methods of two prior studies evaluating EMS protocols, 40 ,41 protocols for intermediate-level providers were not reviewed because few such protocols are available, and there is wide variation in scopes of practice for these providers between states.
Three resources were used to find the online version of the most current EMS protocol for each state: Appendix A of an article that examined and published characteristics of EMS protocols, 40 EMSprotocols.org, 42 and each state's public health website. Links to each online protocol can be found in Supplementary Table S1 . Two authors (BN, JD) independently reviewed protocols using a structured template with definitions (Supplementary Table S2) . A third author (TPM) adjudicated discrepancies between reviewers. Information was extracted from each protocol on whether elder abuse was mentioned, elder abuse was defined, potential indicators of elder abuse were listed, management of older adults experiencing abuse was described, and instructions regarding reporting were provided. To allow comparison, the same data abstraction was conducted from the same protocols for child abuse.
Mention of elder or child abuse was determined by searching for the terms "abuse," "neglect," and "mistreatment" and looking for associated qualifiers such as "elder," "senior," or "geriatric" and "child," respectively. State protocols that included content on adult abuse, described in protocols as "domestic violence," "physical abuse," or "abuse," were not considered to have content on elder abuse because the definitions, motivations, manifestations, and reporting requirements of elder abuse are largely distinct from those of domestic violence. A protocol was considered to have defined elder abuse if it provided a statement explaining that elder abuse involves an act, or lack of action, that causes or creates a risk of harm or distress to an older adult. 1 This definition is intentionally briefer and less restrictive, and hence more inclusive, than more formal definitions. Similarly, a definition of child abuse was considered present when the protocol clarified child abuse as any act of omission or commission that results in harm or potential for harm to a child. 43 Indicators of elder or child abuse included any mention of findings based on the physical examination of the individual, observations regarding the living environment, observations regarding acute medical problem and reason for 911 call, or social interactions and behaviors that suggest elder or child abuse. Types of indicators of elder abuse found in protocols were recorded. Management instructions were considered present if the protocol described how to speak to, treat, or care for individuals suspected to be experiencing elder or child abuse. Finally, instructions for reporting were considered present if the protocol provided a telephone number to call, instructed EMS providers to report suspected abuse, or described mandatory reporting requirements. New Mexico Of the 28 protocols (80%) that mention child abuse, 9 (32%) define it. Protocols that define elder abuse often clarify that "abuse includes physical, sexual, emotional, or neglectful acts or omissions by self or others, and/or the illegal use of person or property for profit or advantage" (Connecticut, New Hampshire, Vermont). Others provide specific definitions of abuse, neglect, and exploitation (New Jersey, Michigan, Vermont, Washington). Only the New Jersey and Pennsylvania protocols provide a definition that specified a 60-year age threshold for older adults.
RESULTS

Thirty
Ten of the 14 (71%) protocols that mention elder abuse list indicators of elder abuse (Table 1) . Indicators included in these protocols are categorized as physical findings, psychosocial factors, and condition of the home environment. New Jersey has the only protocol that explicitly differentiates between findings suggestive of physical abuse, sexual abuse, emotional abuse, and neglect. The other 9 protocols focus mostly on findings indicative of physical elder abuse, which is much less common than other types of elder abuse, such as neglect. Burns are the only indicator included in all 10 protocols. Additional physical findings include descriptions of suspect injuries (head trauma, injuries in unusual locations, multiple fractures or bruises in various stages of healing). New Jersey, Pennsylvania, and Washington are the only states that describe physical findings suggestive of neglect (e.g., poor hygiene, malnourished appearance, soiled clothing, inadequate care of nails and teeth). Examples of psychosocial indicators of elder abuse found in protocols include "unsolicited history, delay in seeking care, conflicting reports of injury, and inappropriate interactions with caregivers." Conditions of the home environment that might indicate abuse are commonly described as "problematic" or "unsafe." Michigan is the only state to provide specific environmental findings, instructing EMS providers to "note signs of inadequate housing or lack of facilities such as heat or water." A full report of these potential indicators is provided in Supplementary Table S3 .
Eight (57%) protocols that mention elder abuse also describe management of older adults suspected to be experiencing abuse (Table 1) . These protocols mainly advise EMS providers to treat and document findings using appropriate medical treatment protocols, maintain a calm and private manner while interviewing the individuals, and avoid confronting the caregiver. No protocols differentiate management according to the different types of abuse.
Twelve (86%) of the 14 protocols that mention elder abuse provide instructions regarding reporting (Table 1) . Only 2 of these protocols (New Jersey, Oklahoma) specify what should be reported, and only 5 (Minnesota, New York, Oklahoma, Pennsylvania, Utah) instruct EMS providers to report to both the authorities and receiving facility. Additionally, although all states except New York have mandatory reporting laws for elder abuse, 44 only 10 of 14 (71%) indicate that reporting was mandatory in their protocol.
Of the 28 protocols (80%) that mention child abuse, 19 (68%) describe indicators of child abuse, with all states that describe indicators of elder abuse also describing indicators of child abuse (Figure 1, Supplementary Table S4 ). Of the 10 states with protocols describing indicators of elder and child abuse, all address them in the same section, suggesting that they were written together or that one was modeled after the other. Additionally, of protocols that mention child abuse, 18 (64%) describe management, and 19 (68%) explicitly state that reporting is mandatory. The National EMS Model Guidelines mention elder and child abuse, define abuse and maltreatment, describe indicators of elder and child abuse, provide 
DISCUSSION
Statewide EMS protocols for identifying and caring for elder abuse vary in regard to identification, management, and reporting, with most protocols having no content at all on the subject. Only a few of the examined protocols describe indicators of elder abuse. Furthermore, in protocols that describe indicators, the content is primarily focused on physical indicators (burns, fractures, bruises) and the timing and nature of the chief complaint (inconsistent or delayed report). Although these indicators are important, they are insufficient to provide a robust approach to identifying elder abuse. Physical abuse is less common than other forms of elder abuse such as neglect, so findings from a physical examination will capture only a small proportion of older adults experiencing abuse. 3 Similarly, chief complaints during emergency care are rarely indicative of abuse, so focusing on them as an indicator is likely to improve the sensitivity of EMS provider evaluations to identify elder abuse only modestly. Additional indicators that EMS providers might use to identify elder abuse include characteristics of the home environment such as broken utilities, lack of heating or cooling, presence of odors, an empty refrigerator, extreme clutter, expired medication bottles, and safety hazards. In addition, consideration of caregiver behavior, or the conspicuous absence of a caregiver, might provide further insights into the presence of elder abuse. Instructions regarding reporting are also limited in statewide protocols, with only 2/35 (6%) describing details on what should be reported and 5/35 (14%) describing who should be notified. When abuse is identified, EMS providers should report it to two groups. First, if the case meets state reporting requirements (e.g., the individual has a cognitive or physical disability resulting in dependency on others), a report should be made to the appropriate county-based social service agency. Second, the EMS provider should communicate this concern and the details they observed to the receiving emergency provider. A clear understanding as to whether elder abuse is present often requires multiple observers; by notifying providers in the ED, EMS providers can catalyze subsequent observations that may inform consequent interventions to protect the person's safety. 45 Child abuse is mentioned in twice as many statewide EMS protocols as elder abuse, suggesting greater prioritization for identification of child abuse than elder abuse in several states. 2 A disparity in the attention given to elder abuse and child abuse has also been observed in ED-based protocols. 46 Nonetheless, it is a somewhat surprising finding of this study that child abuse protocols are not universal. Additionally, a number of the child abuse protocols have limited content regarding matters such as indicators and reporting. Not surprisingly, many of the problems that EMS providers identified as obstacles to elder abuse identification and reporting have also been reported for child abuse. 47 Studies assessing EMS attitudes toward elder abuse found that, although EMS providers express a desire to identify and report elder abuse, they often feel that they have insufficient guidance regarding how to do so. 37, 38, 48 Our results are consistent with this perspective and suggest the need for more substantial protocols regarding elder abuse identification and intervention, clearer instructions regarding when these protocols should be implemented, dissemination of these protocols throughout the country, and more structured reporting guidelines and mechanisms. The National EMS Model Guidelines comprehensively address elder abuse and provide a template that state-level guidelines can and should follow. Nevertheless, although some states use the National EMS Model Guidelines to inform their state-level protocols (as similar content between the state and national guidelines indicates), most state protocols are not consistent with the national model in regard to elder abuse.
In almost all states with statewide protocols, non-EMS leadership can provide suggestions for protocols, which are usually updated every 5 years, but a primary limitation of knowledge translation regarding detection and management of elder abuse in the prehospital setting is a lack of primary research in this area. 49 There are no validated tools for EMS to screen for elder abuse. Furthermore, the public health value of screening for elder abuse, although readily apparent to most experts, has not been established in any setting. 50 Consistent with this limitation, the U.S. Preventive Services Task Force concluded in their recommendation on elder abuse screening that there is insufficient evidence to assess the balance of benefits and harms. 51 We conducted this study in part because, even in the absence of evidence, we think screening for elder abuse should occur in the prehospital setting, but to move the field forward and embrace knowledge translation aggressively, a more robust knowledge base needs to be built. These efforts to establish the value of prehospital screening for elder abuse should also examine unintended harms and costs, including the effect of EMS screening for elder abuse on delays in care, changes in the threshold for calling 911 to request help, and retaliation against victims of elder abuse who disclose information to medical providers.
Considering the unique position EMS providers are in to identify geriatric problems beyond elder abuse, improvements and dissemination of EMS protocols to identify elder abuse might overlap with efforts to identify older adults in need of additional support, such as a referral to a social worker or food assistance program. [52] [53] [54] Recent efforts have expanded the roles of EMS providers and other first responders to allow for the provision of routine healthcare services, such as healthcare screening and promotion programs. Given the high prevalence and substantial morbidity of elder abuse, elder abuse screening is an important additional focus for these EMS-led community programs.
Based on previous research demonstrating that paramedics can identify older adults at risk of elder abuse, implementing screening protocols for EMS providers may effectively leverage the unique position of these providers to identify and report cases of elder abuse. 30, 33 Because of the large number of older adults transported and the limited time of EMS providers to screen, an optimal approach to elder abuse screening may be a multi-tier screen in which a simple, brief, but fairly sensitive initial set of observations is used to identify individuals who might be at risk, for additional assessment by EMS providers or ED nurses and physicians. Furthermore, given the complexity of identifying elder abuse and the importance of EMS provider judgement in determining how to treat an individual, 55-57 a semistructured protocol that relies on the subjective judgement of EMS providers might yield a more accurate screening tool than a highly structured approach. Training of EMS providers would need to accompany the addition of elder abuse screening to EMS protocols. The National Association of Emergency Medical Technicians' Geriatric Education for EMS course includes content on elder abuse screening and provides one such training opportunity. 58 Additional studies are needed to develop and test instruments that efficiently and accurately leverage the unique position of EMS providers to identify elder abuse in the prehospital setting. Even in the absence of these protocols, it is likely that EMS providers identify concerns for a substantial portion of older adults they evaluate. Emergency providers and admitting physicians can help by being receptive to the observations of EMS providers and should attempt to obtain clinical information directly from EMS providers whenever possible.
Our search identified 35 states with publicly available statewide protocols. Through a structured survey sent to EMS directors, a previous study found 38 states with statewide EMS protocols. 40 This discrepancy appears because 1 state (Nevada) no longer has a defined set of state protocols, and 2 states (Arkansas, Illinois) have no online protocol available. Another article that used a similar method to determine EMS protocols for prehospital fluid administration found 27 states with publicly available statewide protocols, but because ALS training is necessary to administer intravenous fluids, the authors limited their search to ALS protocols. 41 This study has several limitations. Only model and mandatory statewide protocols were described. In many states, EMS protocols are developed by county and were, therefore, not included in the final data abstraction. In states with statewide protocols, local EMS agencies can augment these protocols with additional content, which may include content about elder abuse. If present, such local supplements would lead us to have underestimated the presence of elder abuse-specific instructions. Also, protocols do not determine the full scope of care that EMS provides. In states with protocols that do not mention elder abuse, EMS providers may still be identifying and reporting evidence of elder abuse of their own accord, but given the current low rates of elder abuse identification, 59 concerns of EMS providers about lack of guidance regarding identification and reporting of elder abuse, 38, 39 and the importance of protocols in EMS care, 37 strengthening EMS protocols seems like a logical strategy for improving elder abuse identification and reporting by EMS.
In conclusion, statewide EMS protocols for elder abuse vary in regard to identification, management, and reporting, with most states having no content on this subject. Expansion and standardization of existing protocols and dissemination to other states may increase the identification of elder abuse in the prehospital setting. Further research is needed to define the optimal approach for prehospital elder abuse screening and, more broadly, develop and test EMS protocols that identify social and nonmedical problems of older adults and link individuals with needs to local social services.
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